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The article focused on clinicians' opinions of the service, and found that 59 per cent of general practitioners and 86 per cent of head and neck surgeons felt that the system could be improved. This article adds to others that suggest ways of streamlining the diagnosis of head and neck cancer, particularly when patients present with neck masses. 2, 3 Elsewhere in this issue, from a research perspective in head and neck cancer, Harris and colleagues review the literature on the prognostic value of circulating and disseminated tumour cells, concluding that their detection may become an important clinical tool. 4 This review supports the preliminary results reported in The Journal of Laryngology & Otology by He and colleagues, in which circulating tumour cells were detected in patients with advanced-stage head and neck cancer using the CellSearch system.
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Moving onto outcomes, the area of our specialty most conducive to this approach is almost certainly otology, with outcomes of surgery in particular being measured using audiometry. ENT-UK, through Matthew Yung, has introduced a national audit of middle-ear surgery that uses myringoplasty as a benchmark procedure. In this issue, the outcomes of the UK myringoplasty audit are presented. 6 The article reports an overall closure rate for myringoplasty of 89.5 per cent, and concludes that myringoplasty is a safe and effective procedure. The potential criticism of this audit as a reflection of national practice is that its use is not compulsory at the present time. With revalidation, however, surgeons who do not benchmark their results against others are likely to come under increasing scrutiny. In another article in this issue, Joseph and colleagues use quality of life (QoL) measures to assess the utility of mastoid surgery in chronic otitis media.
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The principle instrument used was the Glasgow Benefit Inventory.
8 Interestingly, they found that mastoid surgery for chronic otitis media in most patients did not produce an increase in QoL. This finding differs from a study in a low-income country, which showed significant improvement in QoL in patients who underwent middle-ear surgery.
9 Possibly the setting and patient expectations account for the different outcomes in these studies.
ROBIN YOUNGS EDWARD FISHER
Senior Editors
